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PRV- Enrollment Processing of Home and Community Based 
Services (HCBS) Providers 

Purpose:   

The purpose of this procedure is to enroll new HCBS providers 

 

Identification of Roles:   
Primary Role - The below procedure will be performed by the Provider Enrollment Unit which 

includes the Provider Enrollment Supervisor and Provider Enrollment Specialists. 

Performance Standards:   
a. In response to provider enrollment inquiries, send 95% of the provider enrollment 

packets to the provider no later than one business day following the receipt of the 
request from the provider. 

b. 95% of the provider enrollment applications must be approved, assigned a provider 
number, entered in the provider file, denied, or returned to the provider for additional 
information within 5 business days of receipt of the application. 

c. 100% of the provider enrollment applications will be verified against the appropriate 
licensing entity and against the additional specialty credentials. 

d. 100% of the providers will have valid licensing criteria and the specialty credentials at 
the time of approval of the provider enrollment application.  

e. 95% of new enrollment National Provider Identifier (NPI) and taxonomy codes are added 
to the web tool within two business days after a provider file has been added to the 
Medicaid Management Information System (MMIS). 100% of this work must be 
completed within 10 business days.  

f. Maintain a 98% accuracy rate for online update transactions. 

 

Path of Business Procedure:   
 
Step 1:  Receive the scanned enrollment packet from the mailroom into the PRV 01 queue 
on OnBase. Documents include:  

a. Provider Application form 
b. W-9 form 
c. Medicaid Provider Agreement 
d. Consumer Directed Attendant Care (CDAC) providers Individual CDAC Disclosure.  
e. Atypical form or National Provider Identification (NPI) number 
f. CDAC Only- Consent form for background check 

Step 2: Key word application (PRV 01)  

a. Select document and double click on user task “Enter Keywords”  

b. Enter provider name, National Provider Identifier (NPI) (if applicable), tax identification 

number (ID) and provider type. Click Submit.  

c. Double click on user task “complete” (Agency Waiver Applications only) will move to 
PRV 03 application queue. 
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d. Double click on the user task “CDAC application” (CDAC Waiver Applications only). The 
document will move to PRV 03   CDAC Application queue 

Step 3: PRV 03 CDAC Application queue-Give me work 

a. Open PRV 03 CDAC applications queue  

b. Select document  

c. Double click on user task “Give me Work” the application will move to PRV 03 “My desk”  

Step 4: Provider Enrollment specialist will review the documents for completeness (See 

Enrollment guide for detailed enrollment guideline) from “My desk” in PRV 03  

a. Determine if all documents are completed. (See Enrollment Guide).  

b. If it is determined the application is not complete double click on user task “send to my 

desk (Need letter)”.  Move to step 5. 

c. If complete, CDAC Waiver application click on user task “Background Check” move to 

Procedure 11015 CDAC Background check 

d. If complete, Wavier Agency applications continue processing. Move to step 8.   

Step 5: Needs letter for missing or incomplete information 

a. If all required documents are not present or if required documents are incomplete. 

Generate a request letter to the provider for incomplete or missing information by 

clicking on the create letter task and select more information from the drop down. 

Follow the prompts to complete the missing information letter template.  

b. Print/Mail letter 

c. Double click on the user task “Pend” the application will move to the missing 

information queue. 

Step 6: Documents returned from the provider 

a. Documents are returned from the provider and attached to the packet in missing 

information. The application is moved back into My Desk in PRV 03 production for 

processing.  

b. Start again at Step 4  

c. If the requested documentation is not returned within 90 days the application will be 

automatically moved to the denied queue in OnBase.  

Step 7: Deny Application 

a. If the provider does not meet criteria as outlined in the enrollment guide, issue an 

enrollment denial letter. Select the user task “Deny” and create the denial letter and 

place in out box to be mailed.   

b. Denied due to background check- attach OnBase deny note and create the denial letter.  

Step 8: Determine if criteria is met (See Enrollment guide on PRV_Data Share drive) 

a. Verify all criteria are met, if unable to determine forward the application to the Unit lead 

queue for review.  

b. If the enrollment packet is complete and criteria are met move to step 8-d.  

c. If criteria is not met, deny application  (Step 7) 
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d. Open the Office of Inspector General (OIG) website search by provider name or name’s 

if applicable, import results into OnBase  

e. Open the System for Award Management (SAM) search SAM by name, import results 

into OnBase. 

f. Check MCSIS terminated list on the PRV Data Share drive Provider Enrollment folder, 

import results to OnBase 

g. If applicable- verify NPI number typically agency providers. Open NPPES website 

search by NPI, import results into OnBase. If NPI verification did not match go to step 5 

and send letter to provider with results of NPI verification 

h. If business entity is enrolling check Iowa Secretary of State (SOS) website (search 

databases-business entities search on the SOS website) enter the business name. 

Import results to OnBase. 

i. If all data base/verification results are clear move to step 9 

j. If any of the above data base/verification results are not clear send enrollment 

application to the Unit lead queue in OnBase. Unit lead will research and forward if 

needed to appropriate unit for review 

Step 9: Enter into the Medicaid Management Information System (MMIS)  

a. Access file 9 (Provider Master File)  

b. By using the MMIS Provider Master File, check by tax ID number or Social Security 

number and provider name to determine if the provider is already on file. If not on file, 

continue processing. If the application is for waiver services and the provider is already 

on file see adding services to an existing waiver provider (Step 10). 

c. Use option “A” in the Provider Master File to “Add a Provider”  

d. Enter 04 or 02 or 07 for the first two digits of the new provider number. Press Enter. The 

MMIS generates the remaining digits of the provider number using the next available 

number.  

e. Screen one (1), enter provider’s a-typical NPI number or NPI number and enter other 

provider’s information in the blank fields using the information from the provider 

application.  

f. Screen two (2), enter claim type W for Waiver and the appropriate approved waiver type. 

g. Press enter. The MMIS will validate the information entered and determine if any 

duplicate provider exist based on the Tax ID or SSN. If all is correct, press enter again. If 

a required field is left blank the system will highlight the missing field and you must 

correct or add the required information. Continue to step 11.  

Step 10: Adding Waiver Services to an existing provider 

a. Enter the provider number in file 9 (Provider Master file)  

b. Use option “C” to change/add waiver services  

c. Select screen 2 (PF2)- under Waiver type spans add a new line and add the existing 

waiver types with the new approved waiver types.( Medicaid Guide for waiver type 

codes)   
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d. Press enter, the MMIS will validate the information press enter again to complete the 

change. Continue to step 11.  

Step 11: Complete the HCBS Waiver letter 

a. From the waiver application in OnBase select the user task “Create letter”. Select the 

Waiver letter type (CDAC Waiver or Agency Waiver)  

b. Enter the services for which the provider has been approved.   

c. Print 2 copies- one copy to be mailed by you to the provider and one copy for you to use 

later to update ISIS- (Step 12).  

d. Select the user task “Complete” the application will be moved to the complete queue  

Step 12: Adding Waiver provider to the Individualized Services Information System (ISIS)  

a. The next day after entered into MMIS, enter into the ISIS system Provider Certification 

screen Services procedure codes for which the provider has been approved. (See 

Enrollment Guide for codes)  The approved services will be indicated on the second 

waiver letter you printed for yourself.  

b. In ISIS enter the legacy provider number and click search 

c. Click on the tab at the top that says “Certifications”  

d. Click on the drop down to select the waiver type and codes they are approved for (from 

your letter)  

e. Enter the approval dates from you letter  

f. Click save 

g. Repeat for each service code and waiver type they are approved for 

 
Forms/Reports:   
Provider Enrollment Forms 

Quality Assurance (QA) Reports 

MMIS Screen Prints 

Individualized Services Information System (ISIS) Screen Prints 

 

RFP References: 
6.4.1.1.3 

 

 
 
Interfaces:   
OnBase 
Core - As new providers are enrolled into the Iowa Medicaid Program, the MMIS generated 
Provider Welcome Letters printed and delivered to the enrollment area to be mailed.  
HCBS Specialist 
Providers 
MMIS - The Provider Enrollment staff adds new Medicaid provider to the PMF and the MMIS 
automatically generates a provider number and welcome letter to these providers 
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Attachments: 
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Attachment 1  
IME Operational Procedures Requirements Flowchart 

                                     ENROLLMENT PROCESSING OF HCBS PROVIDERS
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Attachment 2 

Medicaid HCBS Waiver Provider Application  

Located on the IME website Enrollment page  

Attachment 3 

IME Operational Procedures Provider Agreement 

Located on the IME website Enrollment page  

 
Attachment 4 
 
IME Operational Procedures IRS Form W-9 

 
Located on the IME website  

Attachment 5a 

IME Operational Procedures MMIS Welcome Letter 

 
Attachment 5b 
 
IME Operational Procedures MMIS Welcome Letter 

 

NOTE: BOLDED TEXT IS NOT PRINTED, BUT IS TO EXPLAIN FROM WHERE THE DATA IS PULLED. 

Attachment 6 
 
IME Operational Procedures HCBS Welcome Letter 
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        Date    
 
Name 
Address  
City,State Zip 
         
EFFECTIVE DATE: Date          PROVIDER NO: # Provider number 
NUMBER:   Packet number                                                        COUNTY: County  
Dear Provider: 
     Welcome to the Iowa Medicaid Enterprise.  Shown above is the name, address and provider number 
under which you are registered with Iowa Medicaid.  To expedite processing, please ensure that the 
above provider number is shown on all claims and correspondence exactly as shown.  Please do not omit 
leading zeros. 
                 WAIVER TYPE ENROLLMENT TYPE 

AIDS/HIV (AH) Initial Add-on  

Brain Injury (BI) Initial Add-on  

Elderly (E) Initial Add-on  

Ill & Handicapped (IH) Initial Add-on  

Mental Retardation (MR) Initial Add-on  

Physical Disability (PD) Initial Add-on  

     

Populations served Approved services Populations served Approved services 

AH BI E IH   Adult Day Care AH  E IH MR  Nursing 

 BI E    Assistive Devices   E IH   Nutritional Counseling 

 BI     Behavioral AH BI E IH MR PD Consumer Directed 
Attendant 

 BI     Case Management  BI   MR  Prevocational Services 

 E     Chore AH BI E IH MR  Respite 

AH   IH   Counseling  BI  IH MR  Interim Medical 
Monitoring 

 BI     Counseling, Family     MR  Day-Habilitation 

 BI E  MR PD Emergency 
Response 

  E    Senior Companion 

AH  E IH   Home Delivered 
Meals 

 BI  IH MR  Supported Comm 
Living 

AH  E IH MR  Home Health Aide     MR  Supported Comm 
Living Resid 

 BI    PD Specialized Med     MR  Supported Comm 
Living – 5 Person 

AH  E IH   Homemaker     MR  Supported Comm 
Living – 8 Person 

 BI E IH MR PD Home/Veh.  BI   MR  Supported 
Employment 

  E    Mental Health  BI E  MR PD Transportation 

     We are looking forward to working with you. If you have any questions or wish to order more Targeted 
Medical Care Claim forms, please feel free to contact Provider Services at 1-800-338-7909 or locally at 
515-725-1004 
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Attachment 7 

IME Operational Procedures Provider Number Generator 

 

 

 

a. Use Option A in the Provider Master File to “Add a Provider” 
b. Enter 01 for the first two digits of the new Provider Number. Press Enter. The MMIS 

generates the remaining digits of the provider number using the next available number. 
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Attachment 8 
 

IME Operational Procedures MMIS Provider File Screen Prints 

 

 

a. Enter the Provider’s information in the blank fields using the information from the 
Provider’s Application.  

b. Press Enter.  
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a. Enter Claim Type W for Waiver and the appropriate approved Waiver Type.  
b. Press Enter. The MMIS will validate the information entered and determine if any 

duplicate providers exist based on the Tax ID or SSN. If all is correct, press Enter again.  
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Attachment 9 
IME Operational Procedures Denied Application Letter 

 

 

DATE 

PROVIDER 

ADDRESS 1 

ADDRESS 2 

CITY, STATE   ZIP CODE 

 

RE:  Participation in the Iowa Medicaid Program 

 

Thank you for submitting an application to become a provider in the Iowa Medicaid Program.  

We are not able to approve your application for the following reason: 

  Your Provider Type is not recognized by the Iowa Medicaid Program 

  You are not licensed to provide services at this location 

  You are not certified to provide the services for which you have applied 

  This is a duplicate application.  You are enrolled as Provider Number       

 Other       

 

If you have any questions, please contact us at 1-800-338-7909 or 515-256-4609. 

 

Sincerely,  

 

Provider Services Unit 

Iowa Medicaid Enterprise 
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Attachment 10 

IME Operational Procedures Individualized Services Information System (ISIS) Add 
Provider Services Screen Print 

 

 

a. Enter into ISIS Provider Certification Screen Services/HCPCS Procedure Codes for 
which the provider is certified.  

 

 

 

 

 

 

 

 


